394   Blood vessels and lymphatics

ormous swelling (elephantiasis) which may
affect the lower limb, scrotum, vulva and occa-
sionally the arm or breast. Chronic hydrocele
may also develop. The lymphatics in the lym-
phoedematous tissue are distended and the skin
is at first tense and shiny, later scaly and rough.
Secondary bacterial infection and ulceration
may occur. If the thoracic duct or abdominal
lymph nodes are involved, there may be chy-
lous ascites (escape of abdominal lymph into
the peritoneal cavity).

The diagnosis of infestation may be made by
detecting microfilariae in the peripheral blood,
bearing in mind their presence in the blood-
stream mainly at night. The microfilariae are
unsheathed, about 250 mm long, and are ren-
dered conspicuous in a wet film of peripheral
blood by the commotion of adjacent red cells
caused by their vigorous movements. Methods
for concentrating microfilariae in the blood are
available. Certain differentiation from other
microfilariae requires examination of a stained
preparation, Microfilariae may also be detected
by skin biopsy (Fig. 14.41). In chronic cases
with elephantiasis, there may be no surviving
adult worms and microfilariae often cannot be
found. Serological and skin tests are also used
in the diagnosis.

A somewhat similar form of filariasis is
caused in Asia by Brugia malayi, in which the
distribution of the adult worms and so of the
lesions is different.

Loiasis, due to the filaria Loa loa, occurs in
West and Central Africa. The adult worms live
and move around in the connective tissues
throughout the body and are occasionally seen
wriggling in the conjunctiva! They induce
superficial inflammatory lesions (fugitive or
Calabar swellings) which persist for a few days
and are probably due to a hypersensitivity
reaction. Heavy infestation is associated with
fever, vague pains, ill-health and sometimes

Fig. 14.41   Microfilariae of Wuchereria bancrofti in
a skin biopsy, x 200.

intense itching. The unsheathed microfilariae
appear in the blood during the daytime, pre-
sumably as an adaptation to the Chrysops
vector mosquito which hunts man in daylight.

Onchocerciasis is caused by infection with
Onchocerca volvulus and occurs in equatorial
Africa and tropical America. It is transmitted
to man by Similium flies which live along the
banks of rivers. The adult worms are entwined
in groups often ensheathed in fibrous tissue,
causing subcutaneous swellings, particularly
over bony projections in the lower limbs and,
in tropical America, in the scalp. The female is
about 500 mm long and the male is much smal-
ler.

Microfilariae are produced from about a
year after infestation, and migrate in the dermis
and subcutaneous tissue. They do not circulate
in the blood, but have a predilection for the
conjunctiva, the chambers of the eye and optic
nerve, where their presence may result in
blindness.